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Poster Presentations / 54 (2014) S34eS93 S49decisionmaking,). Additional studies were identiﬁed from reference
lists, expert consultation, and conference abstracts. Eligible studies
focused on pediatric and adolescent oncology patients or survivors,
their parents, and/or pediatric oncology providers and their knowl-
edgeof, beliefs about, orattitudes toward fertility preservation aftera
cancer diagnosis. Studies were assessed for methodological quality,
datawas extracted using a standardized form, and synthesized using
the Cochrane guidelines for multi-level, simultaneous syntheses of
quantitative and qualitative data.
Results: 1233 papers were identiﬁed and 36 were included in the
ﬁnal review. 24 studies provided quantitative data (patients: 8,
parents: 4, providers: 7, multiple perspectives: 5). 11 studies were
qualitative (patients: 7, parents: 0, providers: 3, multiple per-
spectives: 2). The majority of cancer patients wanted information
about treatment related fertility effects and fertility preservation
options early in their course of their cancer treatment. Patients
recalled receiving this information 30-87% of the time. A higher
proportion of patients had heard about fertility issues before
treatment in later studies. Many patients (35-64%) were dissatis-
ﬁed with the information received and identiﬁed ways of
improving the provision of fertility preservation information. Ex-
amples include offering options for parental involvement in initial
discussions and offering continued support for fertility preserva-
tion decision-making before, during, and after cancer treatment.
Parents of pubertal and pre-pubertal cancer patients ﬁnd many
fertility preservation options acceptable despite being experi-
mental, especially if they do not cause a delay in treatment. Pro-
viders are aware of the importance of fertility issues for their
patients and their families, they are knowledgeable about fertility
preservation options, and identify age, pubertal status, critical
illness, and uncertainty as potential barriers to communication
about and referral for fertility preservation services.
Conclusions: Adolescent oncology patients and their parents desire
candid and timely fertility preservation related information and
referral for fertility preservation procedures. Providers are aware of
fertility preservation options and resources, but identify system-
related and personal barriers to discussionswith adolescent patients
and families regarding fertility preservation. Future research should
focus on patients and families to determine the optimal setting,
method, and delivery of fertility preservation related information.
Sources of Support: None.
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Purpose: Teens with psychiatric diagnoses have higher risk sexual
behaviors e they are more likely to be sexually active, have an
earlier age of ﬁrst intercourse, have a greater number of sexual
partners, have unintended pregnancies and engage in riskier and
unprotected sex. Insufﬁcient data exists regarding the sexual
health of Canadian adolescent mental health inpatients. There are
no guidelines regarding how best to meet sexual health needs of
this high-risk population. We sought to review baseline charac-
teristics of the teens referred for assessment to our clinic and todetermine if there were differences in this group compared to
other Canadian teens.
Methods: We ﬁrst established a new consultative and collabora-
tive service between Child and Adolescent Psychiatry and
Adolescent Medicine (AM) at our institution. Referrals were facil-
itated by Advanced Practice Nurse (APN) who provides initial
assessment and psycho-education. Patients were assessed while
still inpatients (with APN present for support). We conducted a
retrospective chart review of patients seen over a 2-year period.
After analyzing our own data we compared our results with pub-
lished data on sexual health of other Canadian teens.
Results: 32 charts reviewed. The results from our study suggest
that Canadian teens on an adolescent inpatient mental health
unit have riskier behaviours related to sexual health. Just over
1/3 of our sample had a sexual health issue requiring treatment
or referral (2 PID, 2 trichomonas, 2 BV, 1 hymen septum, 1
candida infection, 2 pregnancies). This cohort had an average age
of 1st intercourse which was 3 years younger than the reported
Canadian average for teens.Our patients had, on average, a much
higher reported number of lifetime partners (21.4). Compared to
the general population, a much higher proportion of our sample
identiﬁed themselves as LGBTQ (25%). Finally, the reported fre-
quency of abuse was a staggering 75% (most of these were cases
of sexual assault).
Conclusions: There is some data to suggest that teens with mental
illness are more likely to engage in riskier sexual behaviors, which
may impact their health in a negative way. There is a paucity of
Canadian data on this issue. Our study is the ﬁrst that we are aware
of to describe the sexual health of Canadian teens on an inpatient
mental health unit and supports that their behaviours related to
sexual health are higher risk than other Canadian teens. A signif-
icant proportions of these teens (1/3) had a sexual health issue
requiring treatment or referral. Sexual health interventions,
including education, screening, treatment and follow-up should
target this high-risk population. Sexual health problems in this
high-risk population require comprehensive and timely assess-
ment. Admission to an adolescent mental health unit provides an
opportunity for exploring sexual health issues.
Sources of Support: None.
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Purpose: Bacterial vaginosis (BV) is the most common etiology of
vaginal discharge in sexually active females. BV is not considered a
sexually transmitted infection but may increase the risk of acquiring
chlamydia, gonorrhea, and HIV. The risk of pregnancy complications
such as preterm delivery is also increased in women with BV. Siali-
dase is an enzyme liberated by known BV pathogens including
Gardnerella vaginalis, Bacteroides, and Prevotella sp. The OSOM
BVBlue Test is a point of care test (POCT) that measures sialidase
activity invaginalﬂuid andyields a colorimetric resultwhenpositive.
The purpose of this study is to compare the clinical performance of
the OSOMBVBlue Test, a rapid POCT, to a scored Gram stain (Nugent
score) and Amsel Criteria for the diagnosis of BV in adolescents.
